THE DIVISION OF HEALTH OF MISSOURI

No. 300 4
-2 FILED MAR 28 1950 ~ STANDARD CERTIFICATE OF DEATH st pite Ho.... MBZ....
\X‘L BIRTH NO. —— REG. DI3T. NO. &__Z_ PRIMARY REG. DIST. mia_ﬁé_. Rtﬂ:rlmr’: I ' J— &_..Ci...............
\., 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d Uved. If inatl before
) ’ a. COUNTY u. STATE b. COUNTY ndmhlnn).
D . Mariaon M cconri ' Ralls
. b. CITY (f outclde corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (I ourside corporate limits, write RURAL and give township)
OR wwiship)| STAY uniu. .) OR '- /
J TOWN Hannibal dayll  TOwN Hanpibal 0y
5 d. FULL NAME OF (If not in heapltal or institation, givs streat addrsss or loestlon) d. STREET (If rara!, give location)
(=] HOSPITAL OR ADDRESS
O - INSTITUTION Levering Ahusb. RR# 4 :
ﬁ LNAMEOF " & (inD ¥. (Miadie) o (asy |‘4‘ DATE  (Math) (Dap) (Yew)
B r'nmm Print) . . “Charles Melvin Tapley DEATH  March 16,1950
é D 6. COLOR OR RACE | 7. MARRIED NIEVER NElSRRIED ) 8. DATE OF BIRTH 9-:.?5 (In:r-;-u ): :‘:l VYIAR | o TWDER 4 um
", M . Houm | Min,
o Male Yhite | arrg %Rc - September 8,18 f S i ] s |
E 10a. USUAL OCCUPATION (GiWekindof work | 10b, KIND OF 8JISL OR IN- | 11. BIRTHPLACE (Siate or forslgn equntry) 12. CITIZEN OF WHAT
5 doca out of working 1ife, even If retired) ,amu,‘?’. STRY COUNTRY?
B W Lane . New London Missouri U S A
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
g 4 oseph Arthur Tapley - 1 Nellie Mae Conrad” Elma Dee Tapl :
=] g WAS DECEASEP E\(a'lER {N U.S5. ARMED FORCES? | 16. SOCIAL SECUR”SI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ', B0, of unkbowa) e, dates of service) . - . T
3 Von | W= 930.-09- 69454| Mrs.Roy Ross Hannibal Missouri
l 18, CAUSE OF DEATH ’ 'MEDICAL CERTIF' TION mﬁw
i || Enteronlyonecmuseper | I. DISEASE OR CONDITION / 1
Z  |[1insfor (s), (b3, and (¢ | DIRECTLY LEADING TO DEATHS (4 27 M@ / vaﬂ—‘f ‘—'AJ‘-?Q- M g
Y *This docs mot mean | ANTECEDENT CAUSES L &-f
S the mode of dying, such | Morbid conditions, if ony, gising DUE TO (B) »ril
3 o Acart fallure, asthenda, | rise to the above cotise (a) stating - me e e el e eme e e e . ?-p T -y —
& et 2t means the gis- | the underiying cause lost. / yg
o || case inpurs, o omp DUE TO () , / P
=z tion whAfch cauyed death, | 11. OTHER SIGNIFICANT CONDITIONS ) ’ “
E " Conditions contributing to the death but not P .
= related to the discase or condition couting death, - ... Inguest v-end:mg
[} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
= TION _ .
5 . ves [ No D
) 2ia. ﬁPDEET {Bpecity) 21b. PI.ACEOFINJUR‘I' to.5.. l:.l:;.m 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. . L0
Z'[ Fosicioe  sccident | Mark Twain . Bridge - | ‘Bannibal ‘Merjon - Missouri b
2 | 2e- TIME  (dontt) an) (Yean{ GHoun  |'2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? W‘Jb [ T
I IURY  Z/17/50  © ° = ["Nore'[] Wwomlxl| Car collision -
[ P
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Za. %Awf : U )(;ﬂe) Z3b, W 23. DATE SIGNED
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E] % DU BUR {TAL. CREMA- ] 245, DATE ¥ 2. M\‘HE GF CEMETERY OR CREMATORY LOCfATlON (Olty, town, of county) (Etata)
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§ uria n 2/21/50 - | Grandview Burisgl-Perk - annibel Y4 ssourd !

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE APy 2] FURERAL DIRECTOR' B ADDWE 45
é;z-!g"g / A‘#' __Hannibal Missourd




RECEIVED AR 24 1950

MARICN 7O, EMLTH DEPT.'

DATE FILF™ 710
|

VERDICT OF THE JURY . ‘ o J

We, the jury find that Vivian Alcoke and Charles Melvin Tapley ceme to
Lt their death from injurles received while riding in a 1949 Ford Sedan,
Y which collided into the rear end of & geml trajler truck,which was

stopped and detained on the Mark Twain Bridge by officers of the

Hannibal Police FOH;Z

. W.Crawford S?Ith

1 e

STATEMENT BY LICENSED EMBALMER
1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T OO Student Eabaimer Mo,
working under my personal supervision.

; | - Signe % //.,)/a»/

Student Embalmer N . Licensed Embalmer No 41540

P. O., Addreas__H.@_nniba_l_Miﬁ QUT

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Faﬂure to :omply with
the above constitutes grounds for revocation of license.) f

T If this body is not embalmed, fact should be so stated above.

a




